Aim: The introduction of daily Board Rounds in the Neurosurgical Department at Southmead Hospital, Bristol using the Six Sigma approach. Methods: Board Rounds were run early morning prior to formal ward rounds to highlight key issues early. Two standardised questionnaires (TeamSTEPPS Teamwork Perceptions and GRPI Team Assessment Questionnaires) were used to measure staff perceptions of the team before and after Board Rounds. VTE fill rates before and after Board Rounds were accessed on the hospital intranet database. Results: The mean Board Round duration was 25 minutes (StdDev ¼ 5.1) over 6 weeks. VTE form fill rate went from 79.1% in August to 91.11% in December when Board Rounds had been running for at least 2 months. The TeamSTEPPS questionnaire showed significant improvements in scores (p < 0.001 in 4/5 categories and p < 0.005 in 1/5 categories). The GRPI questionnaire also showed significant improvements in scores (p < 0.005). Conclusion: Board Rounds can act as an effective and time-efficient tool to improve two key aspects of the modern hospital environment -patient safety and team-working. This is demonstrated by improved VTE fill rates and improved teamwork scores on both questionnaires. Planned future improvements include trying to assist more key allied healthcare professionals (e.g. pharmacists) to attend regularly. Aim: Language mapping during awake craniotomy is commonly used to guide tumour resection, but there is little description of its outcome. We present a case series of 13 patients who underwent awake craniotomies for glioma resection between 2007 and 2013. Methods: 13 patients were retrospectively analysed, and data collected on patient demographics, tumour type/grade/location, speech and language (SALT) assessments, treatments, and outcomes. Results: Tumours involved mostly the frontal (n ¼ 6), temporal (5) and parietal (2) lobes. Majority were primary tumours (8), and WHO Grade 1-2 (8). 4 were astrocytomas, and the remainders were oligodendrogliomas (3), mixed astrocytoma/oligodendroglioma (3), and glioblastomas (3). Preoperative SALT assessment identified word-finding difficulties in 9 patients. Language mapping was negative in 4 patients, and the extent of tumour resection was guided by intra-operative speech disturbances in 7 patients. Post-operatively, 9 patients' speech remained unchanged, 3 developed worsening speech, and 1 had improved speech. There was no difference in intra-or post-operative complications between patients with positive and negative intra-operative speech disturbances. Conclusion: Language mapping is primarily used to guide the extent of low grade glioma resection from eloquent brain areas. From our experience and this case series, this operative approach can reduce speech complication from surgery.
0629: LONG-TERM SURGICAL OUTCOMES FOR REFRACTORY EPILEPSY
Aim: Language mapping during awake craniotomy is commonly used to guide tumour resection, but there is little description of its outcome. We present a case series of 13 patients who underwent awake craniotomies for glioma resection between 2007 and 2013. Methods: 13 patients were retrospectively analysed, and data collected on patient demographics, tumour type/grade/location, speech and language (SALT) assessments, treatments, and outcomes. Results: Tumours involved mostly the frontal (n ¼ 6), temporal (5) and parietal (2) lobes. Majority were primary tumours (8), and WHO Grade 1-2 (8). 4 were astrocytomas, and the remainders were oligodendrogliomas (3), mixed astrocytoma/oligodendroglioma (3), and glioblastomas (3). Preoperative SALT assessment identified word-finding difficulties in 9 patients. Language mapping was negative in 4 patients, and the extent of tumour resection was guided by intra-operative speech disturbances in 7 patients. Post-operatively, 9 patients' speech remained unchanged, 3 developed worsening speech, and 1 had improved speech. There was no difference in intra-or post-operative complications between patients with positive and negative intra-operative speech disturbances. Conclusion: Language mapping is primarily used to guide the extent of low grade glioma resection from eloquent brain areas. From our experience and this case series, this operative approach can reduce speech complication from surgery. Aim: The role of diathermy in orthopaedic surgical practice has increased since its introduction. We aim to determine the prevalence of bacterial contamination of diathermy tips during orthopaedic surgery and to assess any correlation with surgical site infections. Methods: Diathermy tips from 86 consecutive orthopaedic procedures using diathermy were cultured using direct and enriched media. All patients underwent an orthopaedic procedure for a non-infected condition. For each procedure an unused control diathermy tip was placed on the instrument table at the beginning of the procedure and processed similarly. All patients were followed for any postoperative complications. Results: 108 diathermy tips from 86 orthopaedic procedures were cultured. None of the tips cultured directly on blood agar demonstrated bacterial growth. Following enrichment culture, 6 (5.6%) of the procedure diathermy tips and 1 (0.92%) of the control tips demonstrated bacterial growth. Coagulase-negative staphylococci (83.3%) and proprionibacterium (16.7%) were cultured from the tips. 1 of the patients who had bacterial growth from the diathermy tip developed a superficial surgical site infection. Conclusion: Diathermy tips may not be as sterile as previously thought. There may be benefit in changing the diathermy tips during orthopaedic procedures as they may represent a possible source of bacterial contamination. Aim: Our study sets out to evaluate the incidence of agricultural and equestrian related injury presentations to the regional trauma centre in Ireland, characterising common orthopaedic injury patterns and subsequent management.
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0008: AGRICULTURAL AND EQUESTRIAN ORTHOPAEDIC INJURY PRESENTATIONS TO
Methods: Retrospective analysis of the 30,700 patients who presented to the hospital's Emergency Department between January 2013 and December 2013. Statistical analyses conducted using the t-test and chisquare test.
Results: 196 agricultural-related injuries were recorded. 97% were male (p < 0.01) with a mean age of 48 years. Livestock related injuries were most common, 47 (24%). Machinery and falls related injuries accounted for 33 (17%) and 23 (12%) of injuries, respectively. 149 equestrian-related injuries were recorded with a monthly variation in their incidence observed. 58% of patients were female (p < 0.05) and had a mean age of 28 years. 82% of those injured were recreational horse riders (p < 0.01). Falls were the most frequent mechanism of injury at 68% (p < 0.01). No deaths were recorded in either group. Conclusion: Specific trends of injuries have been identified. These findings are consistent with those previously reported in the literature. With specific populations at risk of now characterised injuries and their mechanisms, our study should serve to develop safety awareness and promote public health strategies.
0012: EQUESTRIAN INJURIES IN RURAL ENGLAND
C. Dover * , S. Hay. Princess Royal Hospital, UK Aim: With an abundance of rolling countryside the Shropshire area has a high prevalence of horse-related injury. This paper highlights the significant impact horse riding injuries can have on a hospital service through an epidemiological study at a district general hospital. Methods: Our study was conducted in Shropshire, UK, at a district general hospital serving a population of around 284,000. The inclusion criteria for participants was an injury sustained during equestrian activity and treated between February 2012 and February 2013.
Results: Seventy injuries were identified, amongst patients aged from 6 to 70 years. 28% were paediatric patients. Extremity injury was found to be the most common, both as fractures and soft tissue injuries (74%). The incidence of upper limb injury was greater than previous studies, at 69%, with over half of these being fractures. We also saw a disproportionately high paediatric involvement. Conclusion: Equestrian sport continues to be popular in the rural setting, accounting for a notable incidence of hospital admissions. Our study found a very high incidence of upper limb injury. In addition, it is worth noting the large number of paediatric patients. Consequently further research is needed into the use of upper limb protective gear, and safeguarding factors for children participating in equestrian sport. Aim: Local anaesthetic toxicity can cause be life threatening however the antidote, lipid emulsion is readily available. A regional audit was conducted to assess trainees' knowledge of toxicity. Methods: A survey was emailed to all trainees and analysed. The Association of Anaesthetists of Great Britain and Ireland (AAGBI) management of severe local anaesthetic toxicity guideline was then emailed and a re-audit conducted.
Results: 26 out of 57 trainees completed the initial audit and 22 completed the repeat survey. 66% of trainees that completed the initial survey were ST5 and below. 64% of trainees had heard of the AAGBI guidelines compared with 95% following education. Knowledge of initial management and the antidote improved from 96% to 100% and 73% to 95% respectively. Knowledge of the initial treatment dose improved from 44% to 82% and further management from 44% to 73%. What to do if the patient remained unstable also improved from 33% to 91%. Awareness of antidote storage reduced from 52% to 50%. Conclusion: Whilst the majority of trainees knew that lipid emulsion was the antidote to toxicity and the basic initial management, a high number of trainees where unaware of the treatment dose or the continuing management of these patients.
0098: IMPROVING INFORMED CONSENT IN ORTHOPAEDIC SURGERY
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